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READ FILING REQUIREMENTS

. Candidates for designated offces and holders of designated offces and positions must fle this statemenl with the Commiadion.
See Sec{ions 1A and 1B ofthe instructions.

. Candidates (inhuding indrmbents) subject to lhis filing requirement musl file this statemer{ in order lo have their names appear on
the ballot. (Sed lnstructions).

. Designated offbeholders and holders of designated positions must fle this statement with the Commission annually.

. Dollar values need not be report for any item, except llem 11.

. Persom who fail to file as required are subtect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAIUE, ADDRESS AND PHONE NUMBER

Name Gerald Charles Telephone No )0Ut93-1627
I.AST FIRST MIDDLE

Address 727OO 1d L17 Holbrook Nebr 6B9LB
STREET ADORESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASK)N FOR FILING (Check Appropriate Box)

E A candidate for elective office

/El Annual officeholdefs or state employee s report

)E Left offtce or position

! Newly appointed to office or position

ITEM 3
oFFlcE HELD & TERllt OF OFFICE (lncumbent electedrappointed officials and state employees. see
lB of instructions)

List the ofrice or position you currently hold which requires this fling. l, you have lefr orfice, list the ofrce you held.

Office or Position: rlirector of Twin Valleys Pub1ic Power ,lisr. Term: 1-17 t2-22
BEGINS ENDS

Name of City, County, District, or State Agency: Cambridge, Nenr. 69022

tTE 4 OFFICE SOUGHT (Candidat6 only. See ,A of instructaonsl
List he office sought which requires this filing.

Office:

Name of City, County, District, or State Office:

ITEIII 5 PERIOD COVERED BY TH]S STATEiIENT

This statement musl cover all fnancial interests for the entire "pr€ceding calendar year'' and not just as of year-end. lf you have
lefi office, this statement must cover all linancial ir erests from the end of the calendar year for which you previously filed up to and
including the date you left office.

EI This statement covers the precoding calendar year Januaryl throygh December 31, wvv 2022

tr Left office, this statement covers the period January 1, ZOZZ to :IZZ2
(DATE YOU LEFT OFFTCE OR POSTTTON)

Revised January 2018
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ITEM IO
CREDITORS TO WHOM S1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: Loans from a relative and land
reported. Accounts payable, debts arising
courBe of business need not be reported.

Register eedsD notneed betwith eh Clerk or ofwh ha\iech eenb recordedcontracts County
finana alct nstitution thn ordie nanso loansor madeof retai llmeinsta transacti rynt byout

AddressName

lf you have nothing to report, write NONE

None

ITEM {1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EX

(See definitions) lf you have nothing to report, write NONE
CEPT GIFTS FROM RELATIVES.

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of Donordress of DonorName and aJ

lf you have nothing to report, write NONE

Choose Value:

Choose Value

Choose Value:

None

Choose Value

Choose Value:

Choose Value:

of the filer. For each reported gift insert in the
categories are:

e estimatefaithbasrized oned thshalift be goodof each categos
valThe ueift.theto Iva ue swhichIe categoryetter crrresponds

The monetary \

Value column I

A) $100.01 to

st NATURE OF FILER AND DATE.

2h2

d that to the best of my knowledge it is trueat I have used all reasonable diligence in the preparation of this Statement anI hereby state
and complete.

(Date)

Criminal penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

$2OO; B)$200.01 to$500; C)$500.01 to$1,000; D)$1'000.01 ormore'
of the

ITEM 12ITEM 12


